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This report is mandetory under P.L. 86-257, as smanded. Failurg to comply may resutt in criminal prosecution, fings, of civil panaities s provided by 28 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS REPORT. |

2_Fincat Yeur Covered From:

1/ 1]/ (2004 mwough: [12]// (311 /(2000

4. Name, file number, and address of labor orpanization.

Streat 5" Mendow Hught- Profoumnal Park J; Street - 5 mdcnw He:.ghts Professional Pa.rk

| BPCode+4 ; 6223|

Neme wILLiaM T7}| Neme Plumbers & Gasfitters Local 360
Labor Qrganization Fie Numbes 004“!302!“
P.O. Box, Bidg. Raom No., Nany | T 1| PO, Box, Buliding and Room Number, lwfm T |
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" [Business Manager/Tressurer/Fin.Sec. T
Exvinr sppropriuts duta below I, during the past flscal year, You of your 3potss of minar ohild dicectty o nadirestly bad any of the Tollowing Inerveis
{axcept ns specified in the axchuions selt forth in the instructions):
A, Hald an interaat in, sngagat in transactions {inchuding loana) with, or derived Incoma or othar sconomic banefit of
Monétaty Vb from an simployst wiise sinploybes your otganitation repraseits of is actively sealting 1o reprasert.
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Trade Neme, Kany. _j"'";T.Ifff;iﬁff;fjfﬁ..... AE——
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P.O. Box, Bidg., Room No., Fany | U —
7.b. Amount.

Sweet e
Cay —- - o0
St i o

submited in this

uwummwmwmammmm
{including the

arY 8eCoOMpanying:
andmphb (thndhnonm

panokias of the iaw, that sl of the inkormation
M).mmmwhmmh 1o the best of the
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Name of PersonFling WILLIAM HAYES

Fie Numbar U- ?/%3

B. Heid an inderast in or derived income or aconomic: benefit with monetary vakie from a business (1) a
substarial part of which consists of buying from, seling of leasing to. or otherwise desling with the business
of an smployer whose smployees your iabor organization represents or is actively saeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Neme and address of Business (inciuding trade neme,  any),

Nemo ! N/A )

Trade Namw, Many: |

9. Businesa deals with:

i b Tret

[ ¢ Employer

" a. Labor Orgsnization

N/A

10. it 9.b. or 8.c. is checked give trust or snpioye's Namw.

i e e . e T8 A 3 e 13, YR R £ ) e i A i U

Trade Name, ¥ any: {

P.O. Box, Bidg., Room No., if any

11.h. Approximate doliar value of such dealing.

_12.-. Nature of interest heid or Income received.

N/A

12.b. Amount.

C. Received from any smployer (other than an employer covered under parts A and B above)
or from sny iabor relations consultant 1o an employer any payment of money of other thing of value.

13.2. Name and sddress of Employer or Labor Reistions Consultent
({including trade name, if any).

14.0. Nature of payment.

N/A

13.b, Is the Business an Employer | orConautent | ?

14.b, Amount of payment.
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